MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EGQ;OQSi&&

. . . STATE FILE NUM
0O NOT WRITE AMENDED I Registration District No. ____-_-_--.ZZZ-_Primary Registration Districr No. 'f [-) Q JF— pegistrar's No. 4_[]19 UMBER

ON THIS STUB RUGE— 1963
ACE OF DEA‘I’I’I e 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY & N mission,
Jackson MiSsouri “TacKson amizsion)

b. C‘IJ'LY {If outside corporate Limits, grve TOWNSHIP only) Length of stay in 1b c. CITY Ingide Limits
OR

'O Kansag City 35 vrT "O"N __Kansas City Yo ld N O

VS 300
Rev. 4/59

¢ fq%épr'rﬂEogF {1f NOT in hospitsl, give location) Inside Limita d. STREET (If cutside, give location) Reside on Farm
. N ; ADDRESS - -
wstution 0L9 Wabash Y 8 Mo 3019 Wabash Yes % Noe O
3. NAME OF DECEASED Firn? Middle Last 4. DAYE Month Day Yeor

(Type or print) N OF
Lee Mae Berger veam July: 15 1963
5. SEX 4. COLOR OR RACE 7. Married [  Mever Merried []1 [0, DATE OF BIRTH | - AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Female Hegro Widowed [J Divorced [ 2/25/, dz .90 Mﬂ:lh: 29‘3- I Hourrr Min.

10a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siale or country) | V2. CITIZEN OF WHAT COUNTRY

during most ofﬁﬁking life, even if retired} . ) .
urse Railwoad Galvestiom Texas U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richardl Charles: Sanderd Hattie Ceph
15. WAS DECEASED EVER IN L.5. ARMED FORCES2 14, SOCIAL SE NO. %N" - Address =
(Yes, no, or unknown]{ (If yes, give war or dates o 6I5 Mi ie Le e Patt erson

18. igdgE OF DEATH {Enter only one cause pc F Ime Tor [a], {b], and (c]. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ONSET AND DEATH

wweowte cavse o MYOCARDIAL INFARCTION

DATE AMENDED

DOCUMENT

Condiions, ity bueToy  ATberlosclerotic Heart Disease
which gave rise to
above cause (a).
stating the under-
lying cause last. DUE TQ (2}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled 1o the ierminal PART 11, If deceased was  female was
diseaze condition given in PAR ) fhere & pregnancy in last 90 days.

Diabetes Mellitus ||:| Yes | ﬁNo | O Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? a m] O
YES[OJ NO(J

TTIME OF  How Monih, Day, Tear |
INJURY s.m.
p-M.

_ INJURY OCCURRED 20e. FLACE OF INJURY [e.5., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, factory, street, office bidg., etc.}

HNOT WHILE AT WORK [J ) .
November 196z July 1905

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Julyf'-_I‘LB, 1963

- Death occurred at 8: 25 PM ___m on the date sated sbove, and to the best of my knowledge, from the ceuses stated.

her .
and last uwxxnlwe on

. | attended the d d from.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

my‘_u @, ,.;zm ~ ""% b 22BE’O’\BDESE&S]B:L'Oolr.lyn Ave, ?fcbpfg?glin

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME#Y QR CREMATORY Zlgéﬁggﬁlﬁc itlyor cnmbksofrme)

REMOVAL (Specify)

1mw ood? Rd.
29 EL%E%EE%EQ%R JUL-V 18 [:Rg%K (E) K Q0 deDIBI'Ee;E(%.I;YlOCAL REIG4.— CQ)OOEEE:: 5 SI!(:‘}NAIURE
Elice Bailey fﬁneral T Z2-/2. 63 WA—(% ﬁ%

[Licensed Embalmer’s Statement on Reverse Side)

hur E. Bragy

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %Z %
Student Signed-—-i "%

Signature of Student Embalmer /
Licensed Embalimer No. %/77
P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘If this body is not embalmed, fact should be so stated above.




